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|
FORM D -  UNITED STATES i OMB APPROVAL
SECURITIES AND EXCILANGE COMMISSION| | OMB Number. . 3235-0076
l
|

_ Washington, D.C. 2054%

. Expires:
—— Eslimated average burden
| FORM D hours perresponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES MSEC USE ON_LYS
- . . ix erial
PURSUANT TO REGULATION D, |
060 | SECTION 4(6), AND/OR | | OATE RECEIVED
\ ) ~, -~ 7 UNIFORM LIMITED OFFERING EXEMPTION , | l
Name of Oﬂ‘cring ( D cheek if this ts an amendment and name has changed. and lnd:carc change) ¢ N
The Prince George's Fund, LLC a Maryland limited Ilablltty company | //\\
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 m Rule 506 (] Section 4(6) ULOE ) \
Type of Filing: ii E New Filing [] Amendment : i ]
A. BASIC IDEN'I'IFIC,\TION‘ DATA ! | ad nee
I Enter the information requesied aboul the issuer ) | i \\\z_) ks
!

Name of [ssuer ' ( D cheek if this is an amendment and name has changed, and indicate ct;angc.) l

Tradewinds International Holdings, LTD, a Virginia Corporation

X .52/

Address of Execuuive Offices (Number and Street. City. State, Zip Code) ‘| ' Telephone Number (Includ’hg\/ﬂdc)
16000 Trade Zone Avenue, Unit 105 Upper Marboro, MD 20774 1301-5770-900

Address of Principal Business Operations {Number and Street, City, State, Zip Code), Telephone Number ([ncluding Area Code)
(it different from Executive Offices) '

: i
Bricf Description of Business . }
Real estate investments !

1

il H

Type of Business Organization r PROCE
[ corporation ~ @ limited partnership, already formed other (please specify): SSED
[] business trust (] limited partnership, to be formed Limited Iiabi!ity Eoompany

: Ne 5
Month Year i | LV 4 d 2086_

Actual or Estimated Date of Incorporation or Organization: [ [ ] [0I8] [JActual ] Estlmulcd
Jurisdiction of lncorpordtlon or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: | THO‘MSON
. CN for Canada; FN for other foreign jurisdiction) t
GENERAL INSTRUCTIONS 1
. Federal: T E : N
Who Must File: All issuers making an offering of securities in rcl;ance on an exemption under Regulation ) or Section 4(6), 17 CFR 230.501 erseq. or I5U.5.C.
T7di6). | :

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offcrm&, A notice is deemed filed with the U.5. Securitics
and Exchange Cummlssmn {SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address aﬁcr the date on

which it is due. Un the date it was mailed by United States registered or certificd mail to that address. !
\

Where Ta File: U S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required. Five (35} copics of this notice must be filed with the SEC, one of which must be manuull) signed. Any copics not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures. !

Information Reqmrea’ A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously iuppllcd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: ‘Thg[lc is no federal Nling fee. 1 '

State: ; :

This notice shall be used to indicate reliance o the Uniform Limited Offering Exemption (ULOE) for salc.s of sccuritics in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or havc been made. If a state requires the paymenf‘?)fa fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a parl of

i N '
this notice and must be completed. i
i

= ATTENTION |
Failure to file notice in the appropriate states will not resull in a loss of the federal exemplmn Conversely, tailure to lile the
appropriate: ‘federal notice will not result in a loss of an available state exemption unless such exemption is predlctated on the

filing of 2 federal notice. - :

! Persons who respond to the collecuon of information contained m thls form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid ON}B control number. 1 of 9

i |
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N _ A. BASIC IDENTIFICATION DATA

|
|
l
:

2. Enter the information requested for the following: |

) Fach promoter of the issuer, if the issuer has been organized within the past five years:

!
i
1
i
i

. Em.h beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% ormore of a class of equity securities oflhe issuer.

o Each executive officer and director of corporate issuers and of corporate gencral and managing parlncrs of partnership issuers; and
: i

=  Each general and managing partner of partnership issuers.

!

Check Box(es) ih'al Apply: [ Promoter  [] Beneficial Owner [/] Exccutive Officer
i}

i

[l EDirjcclor

[] General andfor
Managing Partner

Full Name (Last & nume ﬁrs[ if individual)
Sherman L. Ragland I

Business or Residence Address  (Number and Street, City. State. Zip Code)
16000 Trade Zone Avenue, Unit 105 Upper Marlboro, MD 20774

Check Box(es) that Apply: [ Promoter  [] Beneficial Qwner  [] Executive Officer Di'n:clnr [[] General andfor
15 J Managing Partner
Full Name (Last name first. if individual) ’
. ' | |
Business or Residence Address  (Number and Sireet, City, State, Zip Code) b
: . |
| N
Check Box ! ial Ow 3 i i Di '
(es) that Apply [ Promoter  [] Beneficial Owner [] Executive Officer [ Dllrcclor [:l General .andn’or
: i Managing Partner
Full Name (Lastiname first, if individual) .
. i
Business or Residence Address  (Number and Strect, City. State. Zip Code) l .
|
Check Box(es) that Apply:  [] Promoter ] Beneficial Owner  [] Fxecative Officer 7] Director [[] General andfor
i Managing Pariner
]
Full Name (Last name first. if individual) { '
E
Business or Residence Address  (Number and Street, City, State, Zip Code) | I‘
HE
P
Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [] Exccutive Officer [:]1 Director [] Generat andfor
Pt Managing Partner
I 1
Full Name {Last name first, if individual) b
I
. | !
Business or Residence Address (Number and Street, City, State, Zip Code) H
f
|
Check Box(es) that Apply; [J Promoter [] Beneficial Qwner [ Executive Officer |:| l'):ircctor D General and/or
. | ! Managing Partner
1
Full Name {Last name first, if individual) |l '
Rusiness or Regidence Address  (Number and Street, City, State, Zip Code) !
‘ | |
Check Box(es) that Apply: [J Promoter [0 Beneficiat ‘Owner [l Executive Officer |:| Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

]

{Use blank sheet, or copy 'md use additienal copies of this qhecl* as.

20f9
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J[. B. INFORMATION ABOUT OFFERING"

|
|
i

‘ Yes No

1. Has lhc issucr sold. or docs the issuer intend 1o sell, to non-accredited investors in this offcr:rllg” U i
' Answlu also in quundlx. Column 2, if filing under U}.OJE_ . .

2. Whatis the minimum investment that will be accepted from any individual? S N S ) 30,000.00

} ; : Yes No

3. Docs the ciffcring permit joint ownership of & SIngle UNIE? Lo e [} B

4. Enter the mi‘ormauon requested for ca(,h person who has been or will be paid or given, dlrLctIy or indirectly, any
commlssnon orsimilar remuneration for SO]lCllalIOl‘l ofpuwhasu’s in connection with sales ofst.c.urlucs in the offering.
Ifa person'to be listed is an associated perlenn or agent of a broker or dealer registered with the SEC and/or with a state
or staies, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. :

Full Name (Last name first, if individual)

Business or Residence Address (Number and|Street, City. State., Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

S !
(Check “All States™ or check individual STAESY vt e et eeeeees e [] Al States

Full Name (LaSt name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer B
!
States in Which Person Listed Has Solicited jor Intends to Solicit Purchasers i
{Check "AII States” or check individual StAIES) ..ottt ' .................................... [ All States
|
m - | (]
O], '
" SD ™ uT wal . WV W1 WY iPR]
. P ,
Full Name (Last name first, if individual) [
b |
Business or Residence Address (Number and Street, City, Siale, Zip Code) boi
: |
Name of Associated Broker or Dealer l I
I } |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers I !
(Chcck “All States™ or check individual States) ... ; ...................................... ] All Suates
(AL] m (AZ] [AR] - [col |
[LA) ‘
| OK
UT WAl [V WY
) | ]

{Use blank sheet, or copy and use additional copies of this sh;ccl; as necessary.)

30f9 ‘ |
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- - C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE:OF PROCEEDS

|
I.  Enterthe aggrcgau. offering price of scéuritics muludcd m this offering and the total amountfalrcady

sold, Enlcr ‘0™ if the answer is “nong™ or “zero,” lfthc transaction is an exchange offcrmg chcck
this box [:] and indicate in the columns below the amounts of the securities offered for cxchang? and

already exchanged. | ‘
' Aggregate Amount Alrcady
Type of Security co Offering Price Sold
' : t
DIEDL ettt e an et ot s 0-00 b 0.00
1 I
Equity OSSOSO SR S 01" s _0.00
'[] Common [ Preferred | | 0.0
Convertible Securities (including warrunts)‘......,.........: ................................................................. [ g 0.00 -~
] I
Partnership Interests *I ..... : ....... $.5,000,000.00 g 0.00
; -
Other (Specify Y et eeeeee e e et e et e e s enest et e seene e e : ...... 5 0.00 s 0.00
TOUL e 5, 5:000,000.00 ¢ 0.00
il '
I Answer also in Appendix, Column 3, il filing under ULOE.
2. Enter the numbcr of accredited and non-accredited lnvestors who have purchased securities in this
offering and the aggregate dollar amounts of their purchiases. For offerings under Rule 504, indicate
the numbcr of persons who have purchased su:urmes and the aggregale dollar amountlofithur
purchases on the total lines. Enter *07 il answer is “none™ or “zero.’ |
‘ | Aggregaie
| Number ~ Dollar Amount
! E Investors of Purchases
Accredited !n\.'t:storsl ....... 0 g 0-{_’0
INON-ACEEAIEd IMVESIONS ... vovvvveoecersseaseeseoessiesesssee et eesoeeeeeeee e esseeeeere oo l‘ ....... 0 $_0.00
- Total (for filings under Rule 504 only) ..o I} ....... $_
Answer also in Appendix, Column 4, if filing under ULOE. 1
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all scculrmcs
. sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prlor to the
first sale of securities in this offering, Classify securities by type listed in Part C — Qucs}mn 1.
P
Lo Type of Dollar Amount
Type of Offering b Security Sold
RULE S05 1ottt | $
Regulation A |‘ $
] H
1380 T £ U OO SO SN s
1
Tolal I i s 0.00
4 a Furmsh a statement of all expenses in connection with the issuance and dlsmbuno'n of the
securities in this offering. Exclude amounts relating solely to organization expenses oflhc insurer.
The information may be given as subject to future contingencies. If the amount of an E\pendlture is
not known, furnish an estimate and check the box to the left of the estimate. ! .
Transfer ALENES TLOS et eannes s ; ....................... O s 0.00
Printing and Engraving CostS ...t cteeseveseees ssssssrasssssssesesssssessssiosassrnses ! ..... IO 0o s 0.00
|
LB FEES oottt ettt ettt sttt b e an LR 71 $ 50,000.00
[ y
ACCOURTING FEES covoiiiiietece e e s s s e ] s 0.00
' Engineering Fees .o e et e nceat et st vt ane st samenences e e creeeen ]S 0.00
Sales:‘Commissions (specify finders” fees separately) ... - COPOP O s 0.00
OtherExpenses {identify) e, I ..... e s 0.00
5 i 50,000.00
O e T — 0 s
!
|
t '
b
b
40f9 P
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|
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| i
r 77 € OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ‘
1
b. * Enter the difference bétween the aggregate offering price given in response to Part C— Quu;tlon 1 !
and total e\cpcnscs furmshcd in response to Part C — Question 4.a. This difference is the * adjus}cd gross 4.950.000.00
proceeds to the ISSUEE.™ (... e e et ettt et nent e ene e rene l’ .......
5. "Indicare belnw the amount of lhc adjusted gross proceed to the issuer used or proposed to be uscd for
¢ach ofihc purposces shown. If the amount for any purpose is not known, furnltsh an csnmatc and
check the I_Jox to the lefi of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds t_(:) the issuer set forth in response to Part C — Question 4.b above. ! i
I Paymenis to
. Officers, :
; bl Directors. & Payments to
; ; { Affiliates Others
!
Salaries and {85 .o ;' ....... []5_0.00 - s Q-OO
PUrchase of real €SL1E oo mvrvvvssssrmrersssssineesss s ssssssbosssssns reeerecermnneseerm s I .. [15_4.800,000€ 5 0.00
Purchase, rental or leasing and installation of machinery ' | 0.00
AN EQUIPIIENL .o e em e cemee et e ensea e e men s oot ren s LA 0.00 as_—
Construction or leasing of plant buildings and faciliti | L 5 0.00 s 0.00
¢ gofp gs and facilitics ..o e : s 'l h (5
Acquisition of other businesses (including the value of securities invelved in this - '
offering that may he used in exchange for the assels or securitics of another o ’ 0.00
ISSUET PUISUATIE 10 @ METELT) covvivvveeririsisiisnssicssssessssstssssbarsssssiesssssetessesesenessestemene) | ................... TI ....... s 0.00 0Os 0
Repayment of indeBledness i : ....... s 900 [1$_0.00
WOTKING CAPIAL oo oo e I i (9 50.000.00 s 0.00
Other (specifv): | i L [s 0.00 Os _0'00/
P
¥ |
L ..Os s
. L
COTUMN TOUALS 11ecrvveeernecernseerssmiaen it eseasmesecrmecsssssresonss s sresasrsssesssssssnssseemiohsesssrecresnsses :! ....... {7]$.4:950.000.00~ 5 .0.00
Total Payments Listed (column totals added) ...oeeveeveeivicneeeerieeceeereceee s saeereen o t . ....... ) 0s 4,950,000.00
:; L D. FEDERAL SIGNATURE [ )
bl

' |
The issuer has du]v ciused this notice to be signed by the undersigned duly authorized person, Ifthis Inouce is filed under Rule 505, thc following
signature consur.uu.s an.undertaking by the issuer 1o furnish 1o the U8, Securities ang Exchange Commission, upon wrilten request of'its s1afT,
lhc information furnished by the issuer o any non-accreditéd investor pursuant to paragraph (l|) [2) of Rule 502. i

—

Issuer (Print or Type) . ' Stbnatuu : ‘ | Dale .
. ) H
) Tradewinds In;ernational Holdings, LTD, a Virginia C l /,-—f— ’ z([ 0‘ 7
Name of Signcf (Print or Type) Title ol 51g or 'yj;.—) | i

Sherman L. Régland‘ {l Presidentand LChief Executlve Offi icer l
V ‘ | i

I

' 1

N l

|

]

[

i

| {

: . ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

I
50f9 !
l
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T " E. STATE SIGNATURE l

5l

U= RN (ORI O
-
a
"
Z
<

; I ‘
1. s any party described in 17 CFR 230.262 presently subject to any of the disqualificatio
ProviSions 0 SUCH TUIEY .o e e et et st S i

¥

See Appéndix, Column 5, for state résponse!

D (]7." CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information furnished by the
issuer 1o offerces. "
H ’

4.  The undersigned issuer represents that the issuer is familiar with the condluons that must be satisfied to be entitled to the Uniform
limitéd OfTering Exemption (ULOE) of the state in which this notice is l'led and undcrstands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been SallSﬁLd

. | |
The issuer has rLad this notification and knows the contents to be true and has duly caused this nnnce to be signed on its behalfby the undersigned
duly aulhonzed person. ) } |

Issuer (Print or Type) Signature ’ I o Date
I ) '
Tradewinds Intermnational Holdings, LTD, a Virginia Cq o )
i avgone| T N
Name (Print of Tvpe) Ti*?(or Type) | j { /
Sherman L. Ragland, Il Pre€ident and Chief Executive Officer
B
|
i
i
;
!
E
[
[
|
Do
1 I
|
!
|
|| |
| | :
P
Instruction: [ ;
Print the name and title of the signing representative under his signature for the state portion of lli‘ns form. One copy of every notice on Form
D must be manually signed.  Any copies not manually signed must be photocopies of the manudlly sighed copy or bear typed or printed
signatures, !
| !
v
6of 9 | !
| !
: :
b
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Pl APPENDIX | - [ i i
1 2 3 1 4 | E
i Disqualification
Type of security | under State ULOE
Intend to sell and apgregate ! E (if yes, attach
to non-accredited offering price Type of investor and ’ explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-item 1) | (Part C-ltem 1) (Part C-ftem 2) | | (Part E-ltem 1)
Number of Number of }
Acclf'edited Non-Accredited
State Yes No lnv:estors Amount ]nvcs;tor:s Amount . Yes No
el I | | | = |
o IRN | L]
Az ! L=
B | B =
A B <]
©f || L[]
cr| | || x|
oe [l B C =]
DC o $1,000,000 o x|
i | 3| x_]
2 | | ==
HI i : | | ! | | H x|
ol ] || L Cx]
I | B =]
N | | L =]
1A | B [ ]
e [ 3 J|C=
ky [ | || |\ x]
Al | | |
ME I L L]
wo ) |l ] sooocoo | | Cx
M| | | lx]
I B KN
vol L | | i [
!
70f9 \ 5
|
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Lo APPENDIX ~ | ',
) 2 3 4 \ | 5
_ | Disqualification
Type of security 3 under State ULOE
Intend to sell and agpregate : (if yes, attach
to non-accredited offering price Type of investor an:d ! explanation of
investors in State offered in state amount purlchascd in State waiver granted)
(PartB-liem ) | (Part C-ltem 1) | (Part C-ltem 2) | | (Part E-ltem 1)
Number of Number of
Accr:cditcd Non-Acc%‘cditcd
State Yes No Inw::stdrs Amount Invcstlor% Amount Yes . Na
: i
wol| | | . _ | = |
MT oo B I
= |
NE | B x|
vl I =
NH | [ ox |
= —
NI . J | ) | _J x ,
RV | | —| |
T
NY by
N L] B
ND L L
on ||| |
oK I B
o | |
i |
PA D
] l §
SC | | | B
so |l i
™ I_,.__,__,,__ ____J !
™ | |
ur [ '
VT ‘ | 1 's
val - |[  |$2000000 ||
wall | | ]
WV | |
Wi K
|
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i

|
o ot i {
R APPENDIX b
- . ; 1 I. _
1 2 3 ; 4 | | r s
‘ - Disqualification
] Type of security ' under State ULOE
Intend to sell and aggregate o (if yes, attach
to non-accredited offering price Type of investor and . explanation of
investors in State offered in state amount purchased in S.lal‘e waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part IC-ltem 2) | | (Part E-ltem 1)
Number of Number of ‘
;f Accredited Non-Accredited |
State Yes No Investors Amount lnves;or‘\s Amount Yes: No
i i il
WY ; | | = |
PR I B L JCx]
. i I '
: !
b
| 1 :
L
T '
Dy ‘
! . \
b
1
i
|
|
o
[
i
|
i
!
\
=
|
|
i 1
|
J
|
P
o
by
[
i .
i
H
]
! \
t
) P
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